
ARC 9637B
INSURANCE DIVISION[191]

Adopted and Filed Emergency

Pursuant to the authority of 2011 IowaActs, House File 597, section 17, the Insurance Division hereby
amends Chapter 76, “External Review,” Iowa Administrative Code.

The rules in Chapter 76 provide duties and procedures for external review of adverse determinations
of certain health insurance claims. The amendments to this chapter implement 2011 Iowa Acts, House
File 597, to provide a uniform process for covered persons of health carriers providing health insurance
coverage or for the covered persons’ authorized representatives to request an external review of adverse
determinations and final adverse determinations of health carriers. The amendments clarify the duties
and procedures pursuant to 2011 Iowa Acts, House File 597. Persons and entities shall comply with the
amendments beginning July 8, 2011.

In compliancewith IowaCode section 17A.4(3), these amendments areAdopted and Filed Emergency
because the amendments provide necessary forms, applications and instructions that are needed for the
Division to be able to comply with and to assist health carriers, independent review organizations, and
consumers to comply with 2011 Iowa Acts, House File 597, which became effective July 1, 2011. The
forms (Appendices A through D) are based on model forms of the National Association of Insurance
Commissioners. Therefore, the Division finds that notice and public participation are unnecessary.

The Division also finds, pursuant to Iowa Code section 17A.5(2)“b”(2), that the normal effective date
of the amendments, 35 days after publication, should be waived and these amendments should be made
effective on July 8, 2011, because 2011 Iowa Acts, House File 597, became effective July 1, 2011.

The Insurance Division adopted these amendments on July 8, 2011.
These amendments are also published herein under Notice of Intended Action asARC 9639B to allow

public comment. This emergency filing permits the Insurance Division to implement the new provisions
of the law.

After analysis and review of this rule making, no impact on jobs has been found.
These amendments are intended to implement 2011 Iowa Acts, House File 597.
These amendments became effective on July 8, 2011.
The following amendments are adopted.
ITEM 1. Amend rule 191—76.1(514J) as follows:

191—76.1(514J 84GA,HF597) Purpose.   This chapter is intended to implement Iowa Code chapter
514J 2011 Iowa Acts, House File 597, to provide a uniform process for enrollees covered persons
of health carriers and organized delivery systems providing health insurance coverage or the covered
persons’ authorized representatives to request and receive an external review of a coverage decision
based upon medical necessity adverse determinations and final adverse determinations as defined in
2011 Iowa Acts, House File 597, sections 2(1) and 2(18), and as referenced in 2011 Iowa Acts, House
File 597, section 9(1). Carriers Health carriers defined in Iowa Code section 514J.2(1) and organized
delivery systems as defined in Iowa Code section 514J.2(6) 2011 Iowa Acts, House File 597, section
2(23), are subject to these rules.

ITEM 2. Rescind rule 191—76.2(514J) and adopt the following new rule in lieu thereof:

191—76.2(84GA,HF597) Applicable law.   The rules contained in this chapter shall apply to any health
benefit plan as defined in 2011 Iowa Acts, House File 597, section 2(19), offered or issued by a health
carrier as defined in 2011 Iowa Acts, House File 597, section 2(23), subject to the limitations set forth
in 2011 Iowa Acts, House File 597, section 3(2), if the covered person is an Iowa resident or if the plan
was issued in Iowa, and if the external review request is filed with the commissioner on or after July 1,
2011. For purposes of applying the exemption in 2011 Iowa Acts, House File 597, section 3(2)“b,” a
“Medicare supplement policy of insurance” shall mean the same as a “Medicare supplement policy” as
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defined in rule 191—37.3(514D). For purposes of this chapter, the definitions used in 2011 Iowa Acts,
House File 597, shall be used in this chapter.

ITEM 3. Rescind rule 191—76.3(514J) and adopt the following new rule in lieu thereof:

191—76.3(84GA,HF597) External review request.   Except for requests for expedited review, the
covered person or the covered person’s authorized representative shall send a request for external review
(completed Appendix B) in writing, by mail, by fax or by electronic transmission, including a copy
of the health carrier’s written notice containing the final adverse determination, to the commissioner
within the time periods specified in 2011 Iowa Acts, House File 597, section 7(1) or 9(1), as applicable.
The request form and notice shall be sent to the commissioner at Insurance Division, 330 Maple Street,
Des Moines, Iowa 50319; fax (515)281-3059; or E-mail iid.marketregulation@iid.iowa.gov.

ITEM 4. Rescind rule 191—76.4(514J) and adopt the following new rule in lieu thereof:

191—76.4(84GA,HF597) Decision notification.   The independent review organization shall
immediately provide a copy of a draft of the decision notification to the commissioner for review. The
commissioner shall review the draft of the decision notification. The commissioner shall make any
suggestions for changes. The independent review organization shall make such required changes. Once
the commissioner determines that the decision notification meets the requirements of 2011 Iowa Acts,
House File 597, section 7(12), 8(6), or 9(18), as applicable, the independent review organization shall
immediately send the decision notification to the commissioner, the health carrier, and the covered
person or covered person’s authorized representative. The decision notification approved by the
commissioner shall be delivered by telephone, fax or electronic transmission, and a hard copy of the
decision notification also shall be delivered by regular mail.

ITEM 5. Rescind rule 191—76.5(514J) and adopt the following new rule in lieu thereof:

191—76.5(84GA,HF597) Disclosure requirements.   The description of external review procedures
required by 2011 Iowa Acts, House File 597, section 16, shall be in the form of Appendix A, or
substantially similar language approved by the commissioner.

ITEM 6. Rescind rule 191—76.6(514J) and adopt the following new rule in lieu thereof:

191—76.6(84GA,HF597) Health carrier information.
76.6(1) Each health carrier shall provide to the commissioner the name, title, telephone number, fax

number and E-mail address of the individual who shall be the health carrier’s contact person for external
review procedures. Any changes in personnel or communication information shall be immediately sent
to the commissioner.

76.6(2) Each health carrier shall make available to the commissioner upon request within five
business days a detailed description of the process the health carrier has in place to ensure compliance
with the requirements found in this chapter and in 2011 Iowa Acts, House File 597. The description
shall include:

a. An explanation of how the carrier determines when a person has qualified for external review
and should receive a notice from the carrier or organized delivery system, and

b. A copy of the notice sent to persons who fall within the scope of the law.
76.6(3) Each health carrier shall provide to the commissioner, upon request, information set forth in

2011 Iowa Acts, House File 597, section 14(2)“b,” in a format substantially similar to Appendix D, or
as approved by the commissioner.
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ITEM 7. Rescind rules 191—76.7(514J) and 191—76.8(514J).
ITEM 8. Renumber rule 191—76.9(514J) as 191—76.7(514J).
ITEM 9. Amend renumbered rule 191—76.7(514J) as follows:

191—76.7(514J 84GA,HF597) Certification of independent review entity organization.
76.7(1) The In addition to the minimum qualifications set forth in 2011 Iowa Acts, House File 597,

section 12, the following minimum standards are required for certification as an independent review
entity organization:

a. The individual must hold a current unrestricted license to practice a health care profession in
the United States.

b. A health care professional who is a medical physician shall also hold a certification by a
recognized American medical specialty board.

c. A health care professional who is not a medical physician shall also hold a current certification
by the professional’s respective licensing or specialty board if applicable.

d. The applicant must attest that reviewers have no history of disciplinary actions or sanctions
including, but not limited to, the loss of staff privileges or any participation restriction taken or pending
by any hospital or state or federal government regulatory agency for wrongdoing by the health care
professional.

e. The applicant shall provide a description of the qualifications of the reviewers retained to
conduct external reviews of coverage decisions including the reviewers’ current and past employment
histories and practice affiliations.

f. a. The applicant shall provide a description of the procedures employed to ensure that reviewers
conducting external reviews are appropriately licensed, registered or certified; trained in the principles,
procedures and standards of the independent review entity; and knowledgeable about the health care
service which is the subject of the external review. comply with 2011 Iowa Acts, House File 597, section
12(1)“a.”

g. The applicant shall provide a description of the methods of recruiting and selecting impartial
reviewers and matching such reviewers to specific cases.

h. b. The applicant shall provide the number of reviewers retained by the independent review
entity organization and a description of the areas of expertise available from such reviewers and the
types of cases such reviewers are qualified to review.

i. The applicant shall provide a description of the policies and procedures employed to protect
confidentiality of individual medical and treatment records in accordance with applicable state and
federal law.

j. The applicant shall provide a description of the quality assurance program established by the
independent review entity.

k. The applicant shall provide the names of all corporations and organizations owned or controlled
by the independent review entity or which own or control the applicant, and the nature and extent of any
such ownership or control.

l. c. The applicant shall provide the names and résumés of all directors, officers, and executives
of the independent review entity organization.

m. d. The applicant shall provide a description of the fees to be charged by the independent
review entity organization for external reviews. Fees shall be reasonable in relation to those of other
independent review organizations providing external review services in Iowa. A health carrier or
the commissioner may object to a fee as unreasonable, and the commissioner or the commissioner’s
designee, at the discretion of the commissioner, may conduct a review.

n. e. The applicant shall provide the name of the medical director or health professional director
responsible for the supervision and oversight of the independent review procedure.

76.7(2) The independent review entity organization shall develop written policies and procedures
governing all aspects of the external review process including, at a minimum, the following: to
ensure adherence to the requirements of this chapter and 2011 Iowa Acts, House File 597, by any
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contractor, subcontractor, subvendor, agent or employee affiliated with the certified independent review
organization.

a. Procedures to ensure that external reviews are conducted within the time frames specified in
this chapter and Iowa Code chapter 514J and that any required notices are provided in a timely manner.

b. Procedures to ensure the selection of qualified and impartial reviewers. The reviewers shall be
qualified to render impartial determinations relating to the health care service which is the subject of the
coverage decision under external review. The reviewers shall be experts in the treatment of the medical
condition under review.

c. Procedures to ensure that the enrollee, or the enrollee’s treating health care provider acting on
behalf of the enrollee, is notified in writing of the enrollee’s right to object to the independent review
entity selected by the carrier or organized delivery system or the person selected as the reviewer by the
independent review entity by notifying the commissioner at the Insurance Division, 330 Maple Street,
Des Moines, Iowa 50319, within ten days of the mailing of the notice by the independent review entity.

d. Procedures to ensure the confidentiality of medical and health treatment records and review
materials.

e. Procedures to ensure adherence to the requirements of this chapter and Iowa Code chapter 514J
by any contractor, subcontractor, subvendor, agent or employee affiliated with the certified independent
review entity.

76.7(3) The independent review entity shall establish a quality assurance program. The program
shall include a written description to be provided to all individuals involved in the program, the
organizational arrangements, and the ongoing procedures for the identification, evaluation, resolution
and follow-up of potential and actual problems in external reviews performed by the independent review
entity and procedures to ensure the maintenance of program standards pursuant to this requirement.

76.7(4) 76.7(3) The independent review entity shall establish a In addition to the toll-free telephone
service to receive information relating to external reviews pursuant to this chapter and Iowa Code
chapter 514J. The system shall include a procedure to ensure the capability of accepting, recording, or
providing instruction to incoming telephone calls during other than normal business hours. The required
by 2011 Iowa Acts, House File 597, section 12(1)“b,” the independent review entity organization shall
also establish a facsimile and electronic mail service to receive information relating to external reviews
pursuant to this chapter and 2011 Iowa Acts, House File 597.

76.7(5) No independent review entity, officer, director, employee, or reviewer employed or engaged
to conduct external reviews shall have anymaterial professional affiliation or material financial affiliation
with a health plan for which it is conducting a review.

76.7(6) 76.7(4) The independent review entity organization shall provide the commissioner within
ten business days of request such data, information, and reports as the commissioner determines
necessary to evaluate the external review process established under Iowa Code chapter 514J 2011 Iowa
Acts, House File 597, or a report in the format of Appendix C to comply with 2011 Iowa Acts, House
File 597, section 14(1).

76.7(7) 76.7(5) Applications shall be submitted in duplicate to the Commissioner of Insurance, 330
Maple Street, Des Moines, Iowa 50319; or as designated by the commissioner. Applications must be
submitted in full to be considered. All applicants will be notified of the certification decision. A list of
certified independent review entities organizations shall be maintained at by the division of insurance
commissioner and shall be available through the division’s Web site Web site of the Iowa insurance
division: www.iid.state.ia.us.

ITEM 10. Amend 191—Chapter 76, implementation sentence, as follows:
These rules are intended to implement Iowa Code chapter 514J as amended by 2001 Iowa Acts,

Senate File 500 2011 Iowa Acts, House File 597.
ITEM 11. Adopt the following new Appendices A to D in 191—Chapter 76:
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[Filed Emergency 7/8/11, effective 7/8/11]
[Published 7/27/11]

EDITOR’S NOTE: For replacement pages for IAC, see IAC Supplement 7/27/11.
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